U.S. DEPARTMENT OF EDUCATION
QFFICE OF SPECIAL EDUCATION
AND REHABILITATIVE SERVICES
QFFICE OF SPECIAL EDUCATION
PROGRAMS

TABLE 1

REPORT OF INFANTS AND TODDLERS REGEIVING
EARLY INTERVENTION SERVICES IN ACCORDANCE WITH PARTC

DECEMBER 1, 2002

SECTION A

"’29 {u.«’) Cx‘) 1

p—

OMB NO.: 1820-0557

FORM EXPIRES: 7/31/2004

STATE:

1o TAN A

TOTAL NUMBER OF INFANTS AND TODDLERS RECEIVING EARLY INTERVENTION SERVICES

AGE AS OF DECEMBER 1:

Tolal . pirth 1o 1 102
{12 mprths} {*12 and 24 mealths)

2103
{>24 snd 38 months)

TOTAL (ROWS 1.5) -

574 IR | 98

1. AMERICAN INDIAN OR ALASKA NATIVE

/D3

2.  ASIAN OR PACIFIC ISLANDER

- ¢

3. BLACK {Not Hispanic)

/0

4. HISPAHIC N

/5

=

WHITE (Mol Hispanit)

7

ORIGINAL SUBMISSION/REVISION
CURRENT DATE: 7/ /B0/03

26T




U.5. DEPARTMENT OF EDUCATION
OFFICE OF SPECIAL EDUCATION
AND REHABILITATIVE SERVICES
OFFICE OF SPECIAL EDUCATION
PROGRAMS -

TABLE 1

REPORT OF INFANTS AND TODDLERS RECEIVING

EARLY INTERVENTION SERVICES IN ACCORDANGE WITH PART ¢

DECEMHER 1, 2002

SECTION B (TO BE COMPLETED ONLY BY STATES THAT SERVE AT-RISK INFANTS AND TODDLERS}

OMB NO.; 1820-0557

FORM EXPIRES: 7/31/2004

STATE:

/MoNTANA

NUMBER OF INFANTS AND TODDLERS IDENTIFIED AS AT-RISK
(FHESE INFANTS AND TODDLERS SHOULD BE INCLUDED IN COUNTS FOR SECTION A)

AGE AS OF DECEMBER 1

Tolal ' blrh 10 1
(12 menihs}

1ln2
{*12 and 24 monlhs)

2103

TOTAL (ROWS 1.5) _

- 1.7 AMERICAN INDIAN OR ALASKA NATIVE

2. ASIAN OR PACIFIC ISLANDER

3. BLACK (Nat Hispanic)

4.  HISPANIC

5. WHITE (Nol Hispanic)

SECTION C (OPTIONAL)

{*24 snd 36 months)

.

CUMULATIVE NUMBER OF INFANTS AND TODDLERS WHO RECEIVED EARLY INTERVENTION SERVICES

FROM Z© ; £ 1 O/ TO__ 9 {30 (02-(SPECIFY EXACT DATES)

/274

NUMBER OF INFANTS AND TODDLERS

AGE: birth through 2

ORIGINAL SUBMISSION/REVISION
CURRENT DATE: / 2 30/0.3




U.5. DEPARTMENT OF EDUCATION
OFFICE OF SPECIAL EDUCATION

AND REHABILITATIVE SERVICES TABLE 2
QFFICE OF SPECIAL EDUCATION ) _
PROGRAMS REPORT OF PROGRAM SETTING WHERE EARLY INTERVENTION SERVICES

ARE PROVIDED TO INFANTS AND TODOLERS WITH DISABILITIES
AND THEIR FAMILIES [N ACCORDANCE WITH PART €

DECEMBER f, 2002

-

OMB NO.: 1820-0557

FORM EXPIRES: 7/31/2004

. STATE: ,
MoNTEN 2
Seclion A: Repod by Individual Age Year
AGE GROUP AS OF DECEMBER 1
PROGRAM SETTING ’ Tolal Bith1 1-2 23
TOTAL (ROWS 1.7) 57 ¢ /A7 /78 Al F
1. PROGRAM DESIGNED FOR CHILDREN WITH DEVELOPMENTAL
DELAY OR DISABILITIES / / O O
2.__PROGRAM DESIGNED FOR TYPICALLY DEVELOPING CHILOREN ie 2 G S5
3. HOME G5 VA JS | 2G5
4. HOSPITAL (INPATIENT) =} _ / O
5. RESIDENTIAL FACILITY o O [, o
6. _SERVICE PROVIDER LOCATION HAO. et i 7
7. _OTHER SETTING® / / & o

* Please lisl the Other Sellings Included;

ORIGINAL SUBKMISSION/REVISION
CURRENTDATE: / /30 /63




U.5. DEPARTMENT QOF EDUCATION

OMB NO.: 1820-0557
OFFICE OF SPECIAL EDUCATION

AND REHABILITATIVE SERVICES } TABLE 2 FORM EXPIRES: 7/31/2004
OFFICE OF SPECIAL EDUCATION
PROGRAMS "~ REPORT OF PROGRAM SETTING WHERE EARLY INTERVENTION SERVIGES

ARE PROVIDED TO INFANTS AND TODDLERS WITH DISABILITIES
: AND THEIR FAMILIES IN ACCORDANCE WITH PART C

DECEMBER 1, 2002

STATE:
NonTHNA
Seclion B: Report by Race/Ethnicily
AGE GROUF AS OF DECEMBER 1: BIRTH THROUGH 2
: AMERICAN
ASWNOR | _ INDIAN OR
PROGRAM SETTING ' TOTAL ISLANDER (Hot Hispanic) HISPANIC M;-'I-Elfpgn{ig)ol NATIVE
TOTAL (ROWS 1-7) 57 o ¢ /O /5 L 2 /05
1. PROGRAM DESIGNED FOR CHILOREN WITH DEVELOPMENTAL { & O O o | o o
2. _PROGRAM DESIGNED FOR TYPICALLY DEVELOPING CHILDREN |20 ’/%;V o 2 2 | /B A o &
3. HOME ' _ 558 & 9 /3 so¥f Q4
4. HOSPITAL (INPATIENT) 5 O / O 3 _ /
5. RESIDENTIAL FACILITY o O o O o | O
8. SERVICE PROVIDER LOCATION : PO 5 O O -/ {748 | 2 &
7. OTHER SETTING* ’ / O o ol / ')

* Please lis| [he Qther Sellings included:

~

ORIGINAL SUBMISSION/REVISION
CURRENT DATE: /5250103




U.5. DEPARTMENT OF EDUCATION
QFFICE OF SPECIAL EDUCATION
AND REHABILITATIVE SERVICES

OMB NO.: 1820-0557

FORM EXPIRES: 7/31/2004

MONTANA

OFFICE OF SPECIAL EDUCATION TABLE 3
PROGRAMS . .
REPORT ON INFANTS AND TODDLERS EXITING PART G PROGRAMS
2002-2003
. STATE:
' / / 7o / .
12-Monih Reparting Perlod (From MMIYY to MMAYY): ?/ 24 / o/ - &favfe
ASIAN OR AMERICAN
PACIFIC BLACK WHITE {Not INDIAN OR
REASONS FOR EXIT TOTAL ISLANDER {Na! Hispanic) HISPANIC Hispanic) ALASKA NATIVE

TOTAL NUMBER OF INFANTS AND TODDLERS EXITING
(ROWS 1-9)

521

4

Z

/7

4oy

£9

SECTION A: PROGRAM COMPLETION

ORIGINAL SUBMISSION/REVISION
CURRENT DATE: / /30 /03

1. COMPLETION OF IFSP PRIOR TO REACHING MAXIMUM oy 2 O J Q.. 20
2. PART B ELIGIBLE /56 O / /! /35 lo
3. NOTELIGIBLE FOR PART B, EXITTO OTHER 29 ) O o | 2w .27 5 7
4._NOT ELIGIBLE FOR PART B, EXIT WITH NO REFERRALS 5 O / o i O
5. PART B ELIGIBILITY NOT DETERMINED 28 O / / /¢ =
SECTION B: OTHER EXIT REASONS -

6. DECEASED 7 O ) O 5 =2,
7. MOVED QUT OF STATE 72 O / o {ol /0
B WITHDRAWAL BY PARENT (OR GUARDIAN) o Y 2 / { 4/ /7
9. ATTEMPTS TO CONTACT UNSUCCESSFUL 4 5 O / S 23 /o




U.S. DEPARTMENT OF EDUCATION

QFFICE OF SPECIAL EDUCATION

AND REHABILITATIVE SERVICES '

OFFICE OF SPEGIAL EDUCATION TABLE 4
PROGRAMS

‘OMB NG,: 1820-0556

FORM EXPIRES: 713112004

REPORT GF EARLY INTERVENTION SERVICES ON IFSPS PROVIDED
TQ INFANTS, TODDLERS, AND THEIR FAMILIES
IN ACCORDANCE WITH PART C

DECEMBER 1, 2002

- state: /7] ONTANA

NUMBER OF INFANTS AND TODDLERS (BIRTH THROUGH 2) AND THEIR FAMILIES
. RECEIVING SERVICES
ASIAN OR AMERICAN
PACIFIC BLACK WHITE INDIAN OR

EARLY INTERVENTION SERVICES . Total - ISLANDER {Nol Hispanic} HISPANIC {Nol Hispanic) ALASKA NATIVE
1. ASSISTIVE TECHNOLOGY SERVICES/DEVICES . L7550 / O 2 37 /O
2. AUDIOLOGY / Flo / O bs /53 /Y.
3. FAMILY TRAINING, COUNSELING, HOME VISITS, AND OTHER SUPPORT 4557#/ 1 3 9 v 274 ey
4. HEALTH SERVICES L. / e 5 59 /&
5, MEDICAL SERVICES {for diagnostic or evalualion purposes) / / Cﬂ ;2- 2—- Q- 8 C? . /
6. NURSING SERVICES - B0 ) / 22 LA S
7. NUTRITION SERVICES /7 / / ¢ /O o 225
8. OCCUPATIONAL THERAPY / lale ) / ¢ /Y43 /S
8. PHYSICAL THERAPY /79 2 O & /&R 2/
10. PSYCHOLOGICAL SERVICES o ¢ 2. O O ) 33 4
11. RESPITE CARE ' 8]#: 15’3’ Vsl G 3 /19 7

12, SOCIAL WORK SERVICES : /18 &) / 3 79 35

13, SPECIAL INSTRUCTION - A5 2453 ;. X2 i 8 /23 S50

14, SPEECH-LANGUAGE PATHOLOGY . : -7 | 227 fé:g; O / lo o2l 3 /7

15, TRANSPORTATION AND RELATED COSTS . (7550} [, () = A, poxs)

16. VISION SERVICES o (o / O g ‘51 ? L

17. OTHER EARLY INTERVENTION SERVICES® o ' 0 / / < &

* Please lisi {he Other Eariy Intervention Services included: &MW WW - de %W 7 "70 : GZWJ
b mﬁz?o/u_z*uu ST Ade e W Jj RIC, C/‘Mdég : ZZM}'
)Qu,b—au HoalTh Neerae § NICU g,dww “lgo Ll ;0P aéw_u_) c

e L«W@c) % L,rfl.. =z 0&4’-/7\-—-—‘ /(,),{,U‘L yn/wu— é )’ L pT Q@é/n,au &.75‘ G s

ORIGINAL SUBMISSION/REVISION mal/u’w JMW '
CURRENT DATE: / /50 /03




U.5. DEPARTMENT OF EDUCATION
OFFICE OF SPECIAL EDUCATION
AND REHABILITATIVE SERVICES
OFFICE QF SPECIAL EDUCATION
PROGRAMS

OMB NO.: 1820-0558
i TABLE 5 . : FORM EXPIRES: 7/31/2004
NUMBER AND TYPE OF PERSONNEL (In Full-Time Equivalency of Assignment} EMPLOYED
AND CONTRACTED TO PROVIDE EARLY INTERVENTION SERVICES TO INFANTS AND TODDLERS
WITH DISABILITIES AND THEIR FAMILIES

December 1, 2002

STATE: mD/\/rA/\/A

EARLY INTERVENTION
SERVICES PERSONNEL

FTE EMPLOYED AND CONTRACTED
{for ages birlh through 2}

TOTAL (ROWS 1-15) ot, 82|

1. AUDIOLOGISTS 4 . /92'-6;-’ ?
. /& /8

2, FAMILY THERAPISTS

lo. OS5 O7

3. NURSES

4. NUTRITIONISTS

Y757

5. OCCUPATIONAL THERAPISTS

3. 0374

ORIENTATION AND MOBILITY SPECIALISTS

L0 /1&

PARAPROFESSIONALS

PERIATRICIANS

=, 38570
‘ (o2&

PHYSICAL THERAPISTS

2, 5505

PHYSICIANS, OTHER THAN PEDIATRICIANS

L Y4363

11. PSYCHOLOGISTS . O 7.0
12. SOCIAL WORKERS L. ORYLS
\ 13: SPECIAL EDUCATORS 02 VL / / g cg
14. SPEECH AND LANGUAGE PATHOLOGISTS Y, 043
A7, 9026

15, OTHER STAFF*

* Please lisl the Other Professicnal Staff included: j“—;jafj’ﬂ" LT @LM
&Maumwﬁu) ;k“ﬁgﬁ? zamammféﬁﬁ%
%md%uﬁ@mww7wmuw_lﬂmaawa rlocdait.
JSiw _rniadreet o S O éwﬁ‘“’“"&uw
P e e fetinomp aeeS

ORIGINAL SUBMISSION/REVISION
CURRENT DATE: //J0/03




